


PUBLISHED MONTHLY BY 
THE BRIGGS-KESSLER COMPANY 
DETROIT, MICHIGAN 








— LOOK INTO— 


the matter with an open mind 


aaa , genre, 


DENTINOL sap 
PDYORRHOCIDE | 


—_ | pov 


| 
| 
| 


The ee Standard treatment for 
Pyorrhea will bear analysis—We invite 


STUDY—SCRUTINY 
INVESTIGATION 


through the medium of The Pyorrhocide 
Clinic an easy and always available source 
of positive direct knowledge on the sub- 
ject of Pyorrhea, Its Causes, Prevention 
and Treatment. 





The therapeutic agents of the Dentinol and 
Pyorrhocide Method are 


DENTINOL A liquid of powerful germicidal 
i RABI 


action applied full strength to 
gum tissues without injury—used when the pa- 
tient is in the chair. 


PYORRHOCIDE Powder (contains 3% 


entinol) an efficient 
prophylactic—Pyorrhocide cleans the teeth, allays 
inflamed gum tissues—corrects soft, bleeding, spongy 
gum conditions — used by the patient—a home 
treatment to promote mouth-health. 


‘‘Pyorrhea Pictured”’ sent upon request. 
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We want good clean humor for 
this page and are willing to pay 
me the story that 
appeals to you as ae 
if I can use it, you will receive a 
check on publication — 

EDITOR, 186 Alexander Street, 
Rochester, N.Y. - 
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HEARD IT AFORE 


“It was a dreadful moment,” 
said the dentist. “I was bathing 
quietly when the great cavernous 
jaws of the shark opened before 
me. 

“What did you do?” asked one 
of the ladies. 

“IT took my forceps out of the 
pocket of my bathing. suit and 
pulled his teeth. before he had a 
chance to seize me. It was the 
quickest and neatest work I ever 
did.”—S. R. B., Rochester, N. Y. 





Boy (studying)—How old is 
that lamp, ma? 

Ma—Oh, about three years. 

Boy—Turn it down; it’s too 
young to smoke—R. W., St. 
Louis, Mo. 


A SMALL boy astride a donkey 
was delivering some supplies to 
an army camp in Texas. The lad 
dismounted and held the bridle of 
the donkey tightly in his hand. 
“Why are you holding on to your 
brother so hard?” asked one of 
a group of soldiers, standing near, 
who wanted to tease the country 
boy. 
“I’m afraid he might enlist,” 
said the lad without batting an 
eyelid. 








ting on the curb crying. “ 

are you so sad,” said the soft- 
hearted gentleman, “did your 
father spank you or did your 
mother send you on an errand 
and you lost the money?” “No,” 
said Johnny sniffling, “but my 
mother gives me a penny every 
time I take castor oil and when 
I saved up fifteen cents she made 
me buy another bottle.”—P. G.,, 


New York City. 


A MAN observed a little boy a 
y 


GRACE,- five years old, and Ar- 
thur, seven, were visiting with 
their aunt. She was hearing the 
children’s prayers before tucking 
them in’ bed. 

“Now, Grace, say your prayer,” — 
“a. said. . 

on’t pray,” she replied. 

“You don’t!” . 

“No, I sleep with daddy.”— 
C. S. G., Indianapolis, Ind. 





AN automobilist, failing to note 
the approach of a train, met with 
a bad accident which pinned him 
under the upturned machine and 
he was just sinking into uncon- 
sciousness, when he discovered a 
Jew bending over him, who in- 
quired, “Vere you hitt vith de 
train, yes?” 

_The owner nodded an affirma- 
tive. 

“Did ennybody: see id?” 

A negative shake of the head. 

“Has an adjuster been arount?” 

Another negative nod. 

Then—“Say; do you mint if 1 
climb in there beside you and lay 
down?” 





An Irishman coming out of 
ether in the ward after an oper- 
ation, exclaimed audibly: “Thank 
God! That is over!” “Don’t be 
so sure,” said the man in the next 
bed, “they left a sponge in me 
and had to cut me open again.” 
And the patient on the other side . 
said, “Why they had to open me, 
too, to find one of their instru- 
ments.” Just then the surgeon 
who had operated on the Irish- 
man stuck his head in the door, 
and yelled, “Has anybody seen my 
hat?” Pat fainted—C. J. M. 
Brooklyn, N. Y. i 
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To aid those dentists who are averse to reading advertising 
pages, of necessity more ‘“‘wordy”’ than mere business cards, be- 
cause of the importance of the subjects treated, we announce 


NEY-ORQ) 


TRADE MARK 


CASTING GOLDS 


(Formulae of L. J. Weinstein) 


‘‘A most important contribution to Dental Science” 


Made by NEY in the NEY way 
also 


Ney’s Gold Solders 


Best since 1812 
Do not burn the work. They flow right and hold tight 


Operators determined to be at the head of their profession, 
manage to find time to read advertisements of firms long established, 
of honorable reputation, who manufacture best articles in their line. 
Ney’s have been established 104 years, with not a single com- 
plaint about quality in that long time. Surely you can not afford 
not to use them, Doctor. 


‘THE PIONEER ‘THE e. M NEY COMPANY 


TOouNDED in 1812 


oo 
HARTFORD, ., V.SA, 


see tak Retail Salesroom, 100 Boylston Street, Boston, Mass. 
Represented by dealers in principal cities. 
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THE EVOLUTION OF THE 
TOOTHBRUSH 


=m OW did the 


Px] early peo- 





ples of the 
earth clean 
their teeth 
before the 
we invention of 
ed the _ tooth- 
brush? This instrument of 
my lady’s toilet may not be 
perfect, but its present status 
is a matter of evolution. We 
are apt to accept our modern 
‘comforts and accessories of 
the toilet without thought as 
to the slow growth of their 
present form and shape. 

The history of every hu- 
man race is that they have all 
passed from a “stone age” to 
that of bone, copper, bronze 
and iron. In like manner the 
history of all early peoples go 
back to a “chew stick” for 
cleansing the teeth. 

The wood of many varie- 
ties of trees was used in dif- 
ferent parts of the world. It 
is not every tree or bush that 
has the necessary strength of 
fibre. One end of a wooden 
twig of about the size and 
length of a carpenter’s lead 





pencil is beaten to a soft fib- 
rous condition and this primi- 
tive brush is ready for busi- 
ness. They have not been 
displaced entirely by the bris- 
tle brush, and it is a question 
if they ever will be. 

Even in America I am in- 
formed of an actual instance 
of a school ma’am in Ken- 
tucky who obtained samples 
of tooth paste for her pupils; 
their poverty would not per- 
mit the purchase of tooth- 
brushes, and she instructed 
them to take twigs from the 
trees and chew the end to a 
fibrous pulp and use to clean 
the teeth. 

In the far East the Oriental 
is a great stickler for hygiene 
in some matters. The morn- 
ing ablutions of a native of 
India,.of whatever caste, are 
never complete unless the 
teeth have been cleansed and 
the mouth thoroughly wash- 
ed. No food may be eaten 
until the ceremony is over. 
However poor he may be, a 
bundle of little white sticks is 
kept on hand and one with- 
drawn to be used for scrub- 
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bing the teeth. Once used it 
is thrown away, always 
breaking in two before dis- 
carding, so it will not be used 
by anyone else. 


The Japanese and Philli- 
pino of the poorer class, the 
Negro from South Africa, 
the Chilian Indian, the Pata- 
gonian, the Persian, all use or 
did use a similar instrument; 
and this is true of every race. 
Some of these ‘‘toothsticks” 
are made from perfumed 
woods, some are pleasant to 
the taste and some have a de- 
cided ash or mineral content 
that aid in cleansing. 

The early toothbrush has a 
number of very good points. 
A positive pressure can be 
applied, and the fibrous end is 
so soft that the gum can be 
given a gentle massage. It is 
so cheap it can be used and 
thrown away, and this is ideal 
from a sanitary point of view. 
It can only be used with an 
up and down movement and 
searches into every minute 
crevice. 

During the Pan-American 
Exposition, held at Buffalo, 
N. Y., a few years ago, I ob- 
served negroes in the “Afri- 
can Village” clean their teeth 
with such an_ instrument. 
They carried a supply with 
them, secreted in some fold 
of the clothing, and it would 
seem that they were busy 
scrubbing their teeth when 
not otherwise employed. It 
served the place of the mod- 
ern chewing gum, thus af- 
fording a method of keeping 
the mind and fingers busy. 
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“Tooth Stick” (reduced one-half) 


Their teeth were beautifully 
white, and I noticed no de- 
cided recession of the gums 
or pyorrhoea. 


Quite recently a dentist 
who had practiced in Oriental 
countries introduced a handle 
which served as a container 
for a round tuft of this fib- 
rous wood about the size of 
an old-fashioned three-cent 
piece. Properly used, it was 
a very excellent instrument, 
but the inventor spent a small 
fortune in its manufacture 
and endeavor to make it pop- 
ular, but the public would 
have none of it. Compared 
to the bristle brush, it was 
unhandy, and the manufac- 
turer experienced great dif- 
ficulty in supplying a fibre of 
a uniform standard and flexi- 
bility. 

It is only yesterday in the 
world’s history that man 
cleansed his teeth with a piece 
of linen. This is evident from 
William Vaughan’s “Fifteen 
Directions to 
Health,” published in 1602. 
The author tells those who 
want to keep their teeth 
“white and uncorrupt” that 
they must “wash the mouth 
after every meal; sleep with 
the mouth somewhat open, 
* * * and in the morning 
take a linen cloth and rub the 
teeth well within and with- 
out.” At this period several 
varieties of tooth powder 
were known, one of the sim- 
plest forms was made of 
burnt cork. The direction for 
its preparation was as fol- 
lows: “Burn a piece of cork 
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until it looks like a coale, 
then take it out of the fyre 
and it will fall to ashes, 
wherewith rub your teeth.” 

Thackeray, in “Esmond,” 
makes Lord Castlewood 
spend “a tenth of his 
day in brushing his 
teeth and the oiling of 
his hair.” Thackeray 
was guilty of an au- 
thor’s license, as during 
the first half of the 
eighteenth century ll 
fine gentlemen wore 
wigs and had no use for 
oil on their hair, whilst 
the toothbrush was un- 
known so late as 1754. 

In Chesterfield’s _let- 
ters to his son he says, 
“T hope you take great 
care of your mouth and 
teeth and that you clean 
them every morning 
with a sponge and tepid 
water, with a few drops 
of arxuebusade water 
dropped into it. I in- 
sist upon you never 
using those sticks or any 
hard substance what- 
ever, which always rub 
away the gums and de- 
stroy the varnish of the 
teeth.” 

It would seem that 
Chesterfield was unnec- 
essarily alarmed as to 
the evil qualities of 
“those sticks,” but as in 
man’s evolution one 
“age” overlaps another, 
we find people advocat- 
ing the use of a linen rag to- 
day, and in Oriental coun- 
tries, where the pig has al- 
ways been considered an un- 
clean animal, the wooden 








Exact Length 
of Bristle. 


fiber toothbrush or ‘“tooth- 
stick” is in daily use, and un- 
doubtedly will so continue to 
the length of time. 

_ The employment of bristle 
to form the head of the 
modern toothbrush is 
universal, but their ar- 
rangement is most 
varied. Forms of the 
toothbrush are marketed 
with one, two, three and 
four rows of bristles, 
which may be placed in 
a vertical or horizontal 
position. Also, the brush 
may be single or double, 
the tuft of bristle may 
be long, short, narrow, 
straight or curved and 
serve well its purpose. 
The handle also may 
vary much in size, shape 
and material employed. 
The form of the tooth- 
brush is in an evolution- 
ary stage, but all good 
ones are alike in one im- 
portant particular — the 
brush itself is made of 
bristles. 

There is a certain ro- 
mance and mystery en- 
shrouding the produc- 
tion and sale of bristle. 
From the wilds of some 
of the most desolate 
countries on earth we 
draw our raw material. 
One might suppose that 
the United States, with 
the great number of 
hogs slaughtered annu- 
ally, would be a prime 
market. As a matter of fact, 
the American hog has no 
bristles worthy the name; 
they are short, curly and in- 
ferior in color and textu-e, 
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and can only be used in.the 
cheapest grade of paint 
brushes. “The great Ameri- 
can hog” lives a life of lux- 
ury and is raised for one 
purpose. He is killed young 
and before his bristles have 
had a chance to develop. It 
is pork that is sought, not the 
bristles. 

We have to go to Europe 
and Asia for our supply of 
high-grade bristles used in 
the manufacture of these 
brushes; this is true of hair 
and paint brushes as well as 
those intended for the teeth. 
The finest grades are obtain- 
ed from Russia and China; 
other sources of supply are 
Siberia, India, Roumania and 
Poland. The animals in these 
countries are wild and half 
wild and range the forests of 
Europe and the great plateaus 
and marshes of Central Asia 
and Siberia. 

The best bristles are pro- 
duced by hogs that inhabit 
cold countries. The Russian 
hog is a long, spare animal, 
and the thinner the hog the 
longer and stiffer the bristles. 
In summer the hogs are driv- 
en in herds through the for- 
ests to feed on soft roots, etc. 
When they shed their bristles 
by rubbing themselves against 
trees or are killed for meat, 
the bristles are carefully sav- 
ed. They are purchased from 
the peasants by wandering 
peddlers and gradually reach 
points of shipment. The 
bristle is a commodity of 
great value in proportion to 
its weight and will bear the 
expense of transportation 
over impassable roads and 


great distances. When col- 
lected they are sewed up in 
horse or ox hides and by 
caravans sent to the market 
places. 

There are “fairs” or mar- 
kets held in Leipsic, Ger- 
many, and in Nijnii Novogo- 
rod, Russia, where the sale of 
bristle is one of the chief ac- 
tivities, although not the prin- 
cipal one. The Nijnii Novo- 


‘gorod fair brings buyers and 


sellers from all climes be- 
tween Germany and China. 
This fair, which has been 
held since 1813, begins July 
15 and lasts until September 
15. It is the greatest in the 
world, the value of goods 
sold, including bristle, being 
$90,000,000. There is an 
enormous market hall, con- 
sisting of sixty blocks of 
buildings for booths and con- 
taining more than 2,500 sep- 
arate apartments surrounded 
by fireproof walls. 

To this fair come the cara- 
vans which for months have 
been collecting bristle from 
the farmers. Also comes the 
bristle ‘“‘dressers,” or men 
who make a business of buy- 
ing bristle, sorting it, rough- 
ly cleaning it, bundling it 
ready for the use of brush 
manufacturers. 

Bristle is constantly in- 
creasing in price. During the 
last few years the cost of 
some kinds has doubled. The 
production of bristle has not 
yet kept pace with the de- 
mand, and wars in the coun- 
tries furnishing the greatest 
supply is an important factor. 

As received by the brush 
maker, the bristle come ar- 
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ranged in “bunches” varying 
in diameter from two to 
twelve inches, with an aver- 
age length of five inches. As 
they come off the hog’s back 
they are covered with dirt 
and a sort of gummy sub- 
stance which makes them 
very unpleasant to handle. 
To rid them of this they are 
first thoroughly washed and 
after becoming dry are sorted. 

Each color is placed by it- 
self, and these grades a-e 
known to the trade as black, 
gray, yellow, white and lillies ; 
the latter is a variety almost 
transparently white and of 
exceedingly fine texture. The 
sorting process also includes 
the distribution of bristle in 
such a way that the classes 
shall be of equal length, also 
the root ends must be kept to- 
gether. 

If the wild hog could view 
his discarded covering after 
it had been prepared by the 
brush manufacturer, he 
would be filled with pride and 
conceit. It is washed, bleach- 
ed, combed, dried, sterilized 
and sorted into different 
lengths. Much care has to be 
taken to retain the elasticity 


of the bristle, as _ lifeless 
bristle means a_ worthless 
brush. 


Among the illustrations 
shown is a bunch of bristle 
as received by the manufac- 
turer and an individual bris- 
tle, exiact in size. The “butt 
cut,” or part nearest the fol- 
licle, is stiffest and most 
choice and is employed in the 
best hair brushes. The re- 
mainder of. the bristle is 
smaller in diameter and it is 
this portion most used in 
toothbrush making. The 
split end, called the “flag,” is 
sometimes used in paint 
brushes, but is otherwise 
worthless. 

The value of bristle is de- 
termined by its length, stiff- 
ness and color. This varies 
from fifty cents to seven dol- 
lars per pound. The long 
bristle furnishes a_ greater 
number of divisions suitable 
for brush manufacture, and 
these vary in stiffness, deter- 
mined by its nearness to the 
butt or to the flag end. Be- 
fore used these are thorough- 
ly mixed or “blended” to in- 
sure an average product. 
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MANUFACTURING THE BRUSH 


European manufacturers 
first specialized in the tooth- 
brush, and England, France, 
Germany and Austria have 
many factories. Japan of 
late years, owing to cheap la- 
bor, has become an impor- 
tant factor in supplying the 
world with a very cheap 
brush. Germany and Austria 
also have supplied us with 
many cheap and high-grade 
brushes. The French brush 
is marketed in various grades 
and prices. England has sev- 
eral of the oldest firms in the 
trade and most of their pro- 
duct is good. 


America has but two firms 
engaged in this trade; one of 
these is located at Florence, 
Mass., a suburb of North- 
ampton. 


Leaving my hotel I was di- 
rected to the factory, and pro- 
ceeding on foot, left the road 
and entered a shaded wood- 
land path, and soon found 
myself amid a scene that 
would have delighted the soul 
of a poet. The land was 
posted and belonged to the 
factory. A squirrel ran 
across my path, and high up 
in a neighboring tree birds 
also with, their song added to 
the surroundings. It was dif- 
ficult to believe I was ap- 
proaching a manufacturing 
establishment employing 
some 500 people, with a pro- 
duct of world-wide reputa- 
tion. 

This company has been in 
business for fifty years, and 
part of its product is hand 
mirrors, hair brushes and 


traveling sets. Some twenty- 
five years ago it was decided 
to take up the making of a 
toothbrush of unique design, 
and thanks to a most excel- 
lent brush, which has been 
well advertised, this branch 
of the business is today the 
largest and most flourishing 
part of the establishment. 


The buildings are substan- 
tially built, with plenty of 
‘vht and sunshine and well 
adapted to the needs of such 
an industry. But why under 
the sun should one of the two 
toothbrush factories of 
America be located in a sub- 
urban Massachusetts town 
with a park of stately trees 
as a background and a potato 
patch by its side? I suppose 
the answer is for the same 
reason most of the automo- 
biles are made in Detroit, 
Mich. 

Environment had nothing 
to do with it; it was a case of 
men, brains and a vision. 
Geographically you cannot 
explain it; the bristle comes 
from the wild and desolate 
places of Russia and China, 
the material for the handles 
from Chicago, IIl., and some 
of the other items from Pitts- 
burgh, Pa. 

An industry located with 
no labor market, the factory 
has been a school, and while it 
has manufactured high-grade 
toilet articles, it also has 
trained skilled labor for its 
need. Some of the employees 
have been with the company 
since its organization. The 
personnel is away and above 
the average factory worker 
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and distinctly loyal. These 
girls with deft fingers are the 
daughters of Massachusetts 
farmers. There is no labor 
union and small need of one. 

I had expected it would be 
a smelly place, with bone dust 
and all the odors of a phos- 
phate factory. Instead of 
this, every machine was 
equipped with an _ exhaust 


pipe that conveyed the dust 
and shavings to the boiler 
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room. The floor was as 
cleaan-as a Dutch kitchen; 
these things you can see for 
yourself in the illustnations. 
One of the essentials of a 
toothbrush is the _ handle. 
(Many substances have been 
employed for this purpose— 
bone, ivory, celluloid, coral, 
wood, tin and rubber. At the 
recent Panama-Pacific Expo- 
sition I saw _ toothbrushes 
with handles made of coral, 
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most beautifully carved ; some 
ornamented with jewels and 
some of perfumed wood. 
The toothbrush of today has 
a plain bone or celluloid han- 
dle, though the latter may be 
of many colors. It must be 
so smooth and free from or- 
namentation that a fly walk- 
ing over its polished surface 
would sprain his ankle joint, 
thus insuring its maintenance 
in a sanitary condition. 
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The common, every day 
garden variety of toothbrush 
has a bone handle, and this 
is obtained from _ selected 
thigh bones of cattle. But- 
tock and shin bones are em- 
ployed in a cheap grade. 
These thigh bones must 
weigh nine ounces and be 
thirteen inches in length. 

The workman snips off 
each end under a rapidly-re- 
volving saw, and next places 


Milling to thickness of handle. 
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the bone under parallel saws, 
which deftly remove a section 
sufficient for a single handle. 
This process is continued 
until it is all converted into 
toothbrush handles, save the 
sawed-off ends and the dust 
which is sucked up by blow- 
ers and sold. 

Next it goes to a machine 
built on the principle of a 
merry-go-round that has an 


Milling to shape of handle 





inordinate appetite for these 
rough blanks of bone and 
mills them to the exact thick- 
ness of the future finished 
handle. This machine has a 
twin brother, both members 
of a cannibal family, and it 
chews a piece out here and 
there, but before it has a 
chance to swallow a mouthful 
the scraps are whisked away 
by the busy blower. And so 
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these machines labor, with 
only the comfort that comes 
to the laying hen and a china 
egg for a pattern. 

But thanks to the milling 
twins, our straight piece of 
bone, even in its unfinished 
state, possesses a curve and 
finish that if unearthed a few 
thousand years hence would 
suggest to the scientific inves- 
tigator its one purpose. Rap- 
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idly revolving drums, cover- 
ed with sandpaper, “fashion” 
and round the corners and 
polish it to a mirror-like fin- 
ish, under the direction of 
skilled fingers. 

The next process is to drill 
the holes that contain each 
tuft of bristle. There are 
forty holes, and each must be 
drilled separately or the bone 
will crack. Also, each hole 
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“Dressing” bristle 





Serrating and shaping the bristle tufts 


must ‘be placed with minute 
care in its correct position 
and uniform in depth. It 
must not be drilled too rap- 
idly or the material will burn. 
This is solved by placing 
forty handles in a machine 
with a revolving table and 
forty sharp drills, each in one 
of forty different positions. 
The operator’s foot presses a 
lever and forty holes are 
drilled in as many different 
handles. Every time he press- 
es his foot the table revolves 
and presents a new handle to 
each drill; he takes a drilled 
handle from one end and 
places a fresh blank in the 
other. Another machine 
drills a hole in the extreme 
end and this gave birth to 
that touching refrain, “The 
old toothbrush that hangs by 
the sink.” The next machine 
has four little vicious saws 
concealed in its inwards, and 
as the head of the handle is 
pushed in a slot it cuts four 
slits, each of which expose 
ten of the forty holes drilled 
by the former machine. The 
bone handle is now complete, 
Save one exception, all the re- 
maining labor of making a 
bone-handled, toothbrush is by 
hand. 

The celluloid handle is re- 
ceived in different colored 
blanks and placed in a heated 
press. It is formed in one 
operation, but receives its 
final shaping by hand. After~ 
trimming and inspection it 


‘goes to a wonderful machine 


that grasps a tuft of bristle, 
cuts off a piece of wire, forms 
it into a staple and deftly 
pushes all into place in one 
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Drawing bristles by hand 


operation. This makes a very 
serviceable brush, and in a 
dense material like celluloid 
the staple holds most securely. 

The bristle in the bone 
handle brush is wired by 
hand, mostly the labor of 
women, who become very 
skilled. A fine wire is drawn 
down through one of the 
forty holes and a bunch of 
bristle is passed through it; 
when the wire is drawn down 
through the next hole and 


pulled out, the bristles are 
pulled into position and held 
there. This is continued until 
the forty drilled holes are fill- 
ed with bristle. A small piece 
of fine tissue paper is pasted 
over the back of the brush 
head and slits corresponding 
to those sawed in the back are 
made, through which a water- 
proof cement is forced, which 
immediately hardens and se- 
curely holds the fine wire and 
bristles in their relative posi- 
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Stapling bristles by machinery 


Inspection 
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tion. Having served its pur- 
pose of preventing discolora- 
tion of the bone back during 
this process the remaining 
tissue paper is removed. 

The next process is to 
place the bristle head in a ma- 
chine which serrates and 
shapes the tufts. The manu- 
facturers are not ashamed of 
this brush and stencil it with 
a name and tell who made it. 
Through every step it has 
been inspected, every handle 
with a minute defect is dis- 
carded. But now the brush is 
to be “manicured,” and every 
bristle that does not stand up 
straight and true is taught 
better manners; with a vici- 
ous snip of a sharp pair of 
scissors the tuft of bristle is 
given a final shaping, and 
should a lonesome black bris- 
tle have escaped inspection it 








Boxing 


is pulled out that it shall not 
contaminate good company. 
Then they inspect it some 
more. It did seem to me that 
they inspected it to death and 
about one-half of the work- 
ing force was busy checking 
up the other to insure that 
only a perfect product be 
placed in the yellow box, 
which is its final resting place. 
The factory product of the 
day is placed in a closely 
sealed room and for twenty- 
four hours subject to the 
fumes of formaldehyde gas, 
which insures thorough ster- 
ilization. In the _ shipping 
room they are packed and 
soon on their way to be 
placed on sale at the corner 
drug store. Just how they 
can exercise the care in its 
manufacture, so much of 
which is hand labor, inspect 
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and reject, inspect some 
more, box, sterilize and box 
again and sell the product so 
the retailer makes a profit at 
twenty-five cents each is be- 
yond my comprehension. But 
they do and seem glad to dis- 
pose of them at that price. 
And the factory keeps on 
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running. Every once in a 
while up goes a new building, 
and they do not claim to sup- 
ply all the toothbrushes used 
in America—not yet.. Where 
do they all go? The answer 
is the same as “What becomes 
of all the pins?” Guess we'll 
have to ask George. 


Sterilizing in formaldehyde 
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CLOVER AND TO SPARE 


WALTER S. KYES, D.D.S., Parker, S. Dakota 





The writer does not accept the findings of Dr. Erwin and wishes the physician 


or any one else, who 


the ability, a full reward in presenting their thoughts 


on Oral Hygiene to the public. 


N an article entitled ‘ Keep 
Off the Clover,” published 
in the October number of Oral 
Hygiene, Dr. Erwin criticizes 
the Philadelphia Ledger as 
well as Dr. Woods Hutchin- 
son for the appearance of an 
article entitled, ‘‘Good Teeth 
Mean Long Life.’ 


The doctor states that, “I 
can conceive of no greater in- 
dignity that could be hurled 
at our honorable profession. 
. . . Every faithful member 
of our profession must keenly 
feel this hidden thrust from 
the hands of a publicity hun- 
gry Brutus.”’ 


Despite my years of “‘sin- 
cere study,” ‘‘restless re- 
search,’ and “patient prac- 
tice,’ I am free to admit that 
I do not “feel the thrust.” 
Neither my mode of living nor 
my heredity has had a ten- 
dency to toughen my epider- 
mis and render me immune 
to thrusts, nor have I any 
especially high standard of 
ethics, or sensitive feelings 
that would make me suscepti- 
ble to them. After reading 
the article with interest and 
charity I feel physically un- 
responsive. Therefore I must 


assume that I am, to a cer- 
tain extent, thrust proof. 


I am willing to admit that 
in the matter of educating the 
public to the need of, and the 
beneficial results to be ob- 
tained from good dentistry; 


there is indeed, ‘‘ golden fruit”’ 
and in my opinion, the man 
either in the dental or the 
medical profession who has 
the courage and ability to step 
up and shake the tree is enti- 
tled to all the fruit available. 
I am certain that I will not 
suffer ‘nonchalantly’ nor 
otherwise if he does or does 
not. 


If the dentists of this coun- 
try are not capable, or are too 
ethical to put the matter of 
the benefits of dentistry, or 
the penalties of dental neglect 
before the people in an inter- 
esting and lucid manner; I at 
least am thankful for such 
men as Woods Hutchinson, 
M.D., and such papers as the 
Ledger. 


I do not know of any law or 
code of ethics that prevents a 
dentist from writing on mat- 
ters pertaining to the practice 
of medicine. The only re- 
quirement is that they be of 
value to the medical profes- 
sion or the public at large or 
both. If they are of true 
merit there will be no dif- 
ficulty encountered in getting 
them published, but the au- 
thor must always remember 
that not everyone will agree 
with him, and that in writing 
on any subject he lays him- 
self always liable to criticism. 

The author continues, ‘‘ the 
dental profession should wage 
unrelentlessly bitter warfare 
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against every power that 
seeks to transgress its privi- 
leges.”’ 

I cannot conceive of any 
plan to completely separate 
the medical from the dental 
profession. Their interests 
even including the mere mat- 
ter of pecuniary reward are 
quite identical. In the main 
they consist of the alleviation 
of human suffering and the 
correction of the ills to which 
we are all more or less heir. 
Their work interlocks and we 
cannot afford to think that we 
can ever successfully draw 
the line at the troublesome 
third molars or just distal to 
them. 

I cannot agree with the au- 
thor when he says, ‘‘ Unques- 
tionably the M.D. has no 
more right to sermonize on 
the salvation of the teeth 
than he has to enter the pul- 
pit and preach about the sav- 
ing of souls. .. . The M.D. 
has no more right to perform 
dental operations or advise a 
patient concerning their den- 
tal needs than he has to per- 
form the sacred duties of a 
priest.” 

There is a word that comes 
to my mind that is used quite 
freely in vulgar comment that 
I am strongly tempted to use, 
but I will refrain and pardon 
me if I digress long enough to 
say that at times I have been 
convinced beyond the ques- 
tion of a doubt, as I have lis- 
tened to sermons from differ- 
ent ministers of varying 
creeds, that it would be a 
pleasing and beneficial change 
if some competent M.D. or 
other layman would trans- 





gress their ‘‘sacred domains.”’ 

The physicians of our little 
city do often advise their pa- 
tients concerning ‘‘their den- 
tal needs,’’ and the advice is 
always pleasing and frequent- 
ly highly remunerative to me; 
and besides in about ninety- 
nine cases in a hundred the 
advice is of value to the pa- 
tient if he heeds it. 

Why, if the M.D. has no 
rights to advise as to dental 
needs, should I explain to my 
patients that their abnormal 
digestion may be due to their 
bad teeth and a consequent 
dirty mouth? Why should I 
call their attention to the en- 
larged tonsils and adenoids, 
and their deleterious effects 
upon the health of little chil- 
dren? 

Do not be discouraged or 
piqued if the M. S. is returned 
“pink slipped,’’ Rewrite it 
again, brother, and again, if 
necessary, and some day it 
will not come back, even 
though you do enclose return 
postage. 

Further elucidating, the 
writer says, “‘ Because the M. 
D. is unacquainted with the 
dental organs and their habits, 
he is incompetent to discuss 
such vital questions.” 

Knowing the human body 
as they do, and the great num- 
ber of influences that at all 
times surround it and effect its 
development and functions, 
and ever being cognizant of 
the deleterious effects of den- 
tal neglect, why should not 
the M.D. be able and privi- 
leged to discuss such “vital 
questions, ’”’ as the ‘‘habits”’ of 
dental organs? 
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Continuing he says, “un- 
less we guard jealously our 
rights we cannot long enjoy 
them.”’ He might far better 
have said “unless we make 
use of our opportunities some 
one else will.’’ This seems 
about the only ‘‘crime”’ that 
Woods Hutchinson, M.D. 
has committed against our 
profession. 

Our license to practice den- 
tistry does not grant us any 
other privilege except to prac- 
tice dentistry, but any man 
has the privilege to write until 
kingdom-come, and on any 
subject under the sun that 
suits his fancy, providing of 
course that it is not obscene. 
This is amply demonstrated in 
our current literature, both in 
dental journals and otherwise. 

‘“‘As the D.D.S. pastures 
are small compared to those of 
the M.D. they should not be 
coveted,’’ continues the Doc- 
tor. 

I will admit that the major- 
ity of our pastures are lament- 
ably small as compared to the 
size and needs of our families, 
but I believe that there will 
always be ‘‘clover’’ and to 
spare. One thing is certain 
and that is if we do not assimi- 
late it some one else will. It is 
up to the dental profession as 
to whether or not it will get 
the ‘‘ golden fruit.”’ 


The author blames the phy- 
sicians because they cannot 
explain the causes of colds and 
the “‘habits’’ of protoplasm. 
He might have added that 
they could not explain why a 
black hen lays a white egg. 
Many years ago some sage re- 
marked with commendable 


wisdom, that “‘A fool can ask 
questions, but it takes a wise 
man to answer them.” 

If the President of the Uni- 
ted States should, in case of 
emergency or out of personal 
admiration of my skill, make 
use of my services, and I wan- 
ted to make the matter known 
to the ever waiting public, it 
could be easily arranged either 
through the newspaper re- 
porter or the office girl and her 
friends. Should the M.D. 
across the hall receive a call 
from this most popular Demo- 


‘crat and see fit to herald the 


matter to the world I would 
not be jealous of his efforts to 
further his interests, neither 
would I malign the whole 
medical profession for what I 
presumed to be unethical in 
one of their number. 


I have never become ac- 
quainted with any of the big 
men of national reputation in 
the medical profession, I 
would consider it a keen pleas- 
ure, barring major opera- 
tions, if I could. 

However, if any of them, or 
their more modest and harder 
worked brethren, should ever 
come up to my professional 
barricade and look longingly 
at my “‘clover,’’ I shall hail 
them heartily and say, “‘kick 
down the fence my brother 
and come in, the clover is 
fine.”’ 


I did not read the article 
which the writer discusses. I 
am sorry that I did not. Ido 
not even know how the chew- 
ing gum got into the wilder- 
ness with this prehistoric man 
or if his prehistoric spouse 
quarreled with him as to 
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whether or not he should chew 
it all the time. 

Neither am I able to say the 
‘title’ and the “‘subject mat- 
ter’’ were but ‘“‘distantly re- 
lated,’’ but I am quite certain 
that if Woods Hutchinson, M. 
D. wrote the article it was lu- 
cid, pleasing, interesting and 
instructive to the ordinary 
layman for whose information 
it was intended. 

If a writer could get all of 
the subject matter into the 
title of the theme with which 
he deals, his efforts would be 
deeply appreciated by prin-° 
ters, editors and publishers, 
and especially so where the 
writer is compensated by a 
certain price per word for his 
contribution. 

‘“‘How true it is’’ the writer 
states, “that some writers 
rush in where others fear to 
tread.’’ This is true indeed, 
but the fact is that there are 
more writers rushing out with 
their M. S. under their arms 
than are staying in. 


I am not acquainted with 
this “‘publicity-hungry Bru- 
tus,’” Woods Hutchinson, M. 
D. I wish that I were, but 
judging from what I see of his 
contributions in the various 
magazines, I am led to infer 
that he is quite likely more of 
a writer than a physician, and 
that he, in all probability, 
writes more highly paid-for 
articles for publication than 
he does prescriptions; which 
circumstance, if true, may be 
as well, or better for the suf- 
fering public. 

‘Therefore it is impossible 








to prove that Good Teeth 
Mean Long Life,’’ continues 
the author. 

It is just as impossible (if I 
use the same line of arbitrary 
argument) to prove that some 
time I will be dead and that 
my place in the profession will 
be filled by some more sincere, 
idealistic, and mayhap some 
higher priced practitioner. 


Sacred history relates that 
two or three men, (but no 
women) have left this vale of 
tears without undergoing the 
sorrow, the suffering and the 
embarrassment of dying. If I 
am dead it will be everlasting- 
ly too late to offer proof that 
some time I shall die, and I 
have no absolute proof while 
living that I shall die owing, 
to the unnatural and unusual 
transition of the two or three 
men above mentioned. 

I contend that this is as log- 
ical an argument as for me or 
any one else to state that life 
on the whole is not prolonged 
by good teeth. 


Let me say in conclusion 
that if there is a man in the 
dental profession who has the 
time, the knowledge and the 
disposition to put his infor- 
mation before the public in a 
readable manner, he will ex- 
perience no difficulty in get- 
ting a just reward for his ef- 
forts, but until such a man is 
found in the profession, the 
reading public will of neces- 
sity glean its knowledge from 
the writings of those outside 
who may or may not be well 
informed, but who will at least 
garner the “golden fruit.”’ 
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THE BLIND SEE 


A REPLY TO THE WILD AND WOOLY WEST 


JOHN PHILIP ERWIN, D.D.S., Perkasie, Pa. 


A BLIND man can see the 

inequity of Dr. Woods 
Hutchinson confiscating den- 
tal clover. A jury would 
quickly convict him of tres- 
passing. My critic knows the 
culprit is guilty. Why does 
he attempt to defend him? 
A few brief facts may show 
my critic the errors of his 
way. 

I would like to ask who 
created “— the already 
too wide gulf that separates 
the professions of dentistry 
and medicine ?” Has 
the D.D.S., like a _ stalking 
autocrat, dictated to legisla- 
tures throughout the land 
how the M.D. laws should be 
enacted? Does the D.D.S. 
examine school children and 
order what the M.D. shall do 
for them? Or do we find the 
M.D. extracting teeth, pre- 
scribing mouth washes, treat- 
ing dental disorders, advising 
parents not to have their chil- 
dren’s teeth regulated, and 
last, but not least, writing 
papers “Good Teeth Mean 
Long Life?” And when the 
dentist meekly complains of 
such exasperating encroach- 
ments, does the medical ty- 
rant snap his fingers ‘and tell 
the D.D.S. to go to? Upon 
whom does my critic place 
the burden of the gulf-blame 
—the M.D. or the D.D.S.? 


the much-needed 











closer affiliation between these 
two great professions that 
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should work together 
I have been fed on that brand 
of fodder for a quarter of a 
century. Quite naturally, I 
am tired of it. Closer affilia- 
tion? Does the M.D. invite 
the D.D.S. to attend his con- 
ventions? When the M.D. pre- 
pares a program of hospital | 
lectures for the uplifting of 
mothering humanity—and of 
himself—does he request the 
D.D.S. to affiliate by present- 
ing a paper on the care of the 
teeth? If the M.D. ever 
wanted affiliation he never 
asked for it. Should the 
D.D.S. desire it, ’twould have 
been a barren wish. 

Modesty is a virtue. The 
following facts, however, are 
forced upon me. The same 
degree of zeal that character- 
wes “Keep Off the Clover” 
has been expended in the reg- 
ular and approved oral hy- 
giene work. I prepared a 
graded set of thirty-six oral 
hygiene lectures to suit the 
entire public school course, 
from the primary into the 
high school. I delivered 
those lectures, not gratuitous- 
ly, but for a satisfactory fee. 
I have lectured to parents’ 
meetings and to farmers’ 
clubs. I devoted my best 
services to the dental dispens- 
ary connected with the Phila- 
delphia Board of Health. I 
have traveled nd studied oral 
hygiene conditions in other 
cities, including Chicago, St. 
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Louis and New Orleans. And 
my oral hygiene pen has not 
been dry for years, as many 
readers of Oral Hygiene 
know. Have you, Mr. Critic, 
been as busy? 

“No one doubts that, possi- 
bly, we have men in our pro- 
fession equally capable and 
more competent than Woods 
Hutchinson to advise the laity 
on the care of the teeth —.” 

Mr. Critic, if you needed 
advice on matters pertaining 
to your own teeth, would you 
fly into the arms of Woods 
Hutchinson? You certainly 
would not. Neither would 
any other sane individual. 

And now comes a problem 
in figures. If the best in den- 
tistry 1s as a thousand, and 
the best in medicine is as a 
million, is the latter ten hun- 
dred times superior to the 
former? My what an exalt- 
ed (?) opinion my critic has 
of his dental brethren! Sure- 
ly, it does not reflect credit 
upon the dental circle in 
which he revolves. 

" the average man 
or woman would not read an 
article signed by a D.D.S. but 
would relish tt 1f signed by an 
M.D. .’ Because we 
are merely dentists and do not 
grace the columns of the Sat- 
urday Evening Post we are 
totally unfit to preach oral 
hygiene. Any old quack of 
an M.D. can do it more suc- 
cessfully. And when a D.D.S. 
appears in print he has an ax 
to grind, while such base mo- 
tives never (?) prod an M.D. 
into action. Ye gods! has it 
come to this? 

If “the idea that an intelli- 








gent physician is not compe- 
tent to preach oral hygiene 
” be silly, how should 

the idea that three 
prominent Philadelphia phy- 
sicians are so stupid as to per- 
mit themselves to become the 
laughing stock of local phar- 
macists because one insisting- 
ly incorporates “charcoal 24 
powders” into the majority of 
his prescriptions; the second 
everlastingly prescribes 
“Caps. Ol Morrh et Cresoti 
(Fougers) (original bottle)” 
and the third bright M.D. or- 
ders such dangerous doses of 
“Digataline (German Merck” 
that druggists have flatly re- 
fused to fill his prescriptions 
for fear of killing the patient 
—be classed. Ask any expe- 
rienced Philadelphia druggist, 
and with a flash of laughter 








he will quickly tell you the 


names of these three gentle- 
men. These are not “so-call- 
ed” physicians, but practition- 
ers who rank equal to Dr. 
Woods Hutchinson. 

The degree of my disgust 
that one of my profession 
should forsake his D.D.S. 
flag and sulk over into the 
trenches of the enemy is 
matched by admiration for 
my more loyal brethren who 
are waging a valiant battle to 
preserve our dental clover. 

Just a little humor in clos- 
ing. Our most excellent mag- 
azine’ —’tis to laugh. What 
a shock when my critic awak- 
ens to the truth that the 
builders of “Our Most Excel- 
lent Magazine’ have been, not 
Woods Hutchinsons, but only 
humble dentists. 
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THE DENTIST BEFORE THE LAW 


SOME THOUGHTS CONCERNING MALPRACTICE DEFENSE 





HENRY SCHWAMM, D.D.S., LL.B., New York City 





The writer presents the need of protective insurance and many interesting 
phases of this subject. 


R. WARNER’S communi- 
cation in Oral Hygiene 
for September, 1915, brings up 
a subject of timely interest. 
As this is a matter of impor- 
tance to every practitioner, 
it is advantageous to discuss it 
in a dental publication of 
greatest circulation. 


For a number of years, the 
writer has represented den- 
tists and physicians in legal 
matters and his experience 
has convinced him that prop- 
erly organized mutual protec- 
tion would not only be feasi- 
ble, but extremely desirable. 

Recently a number of New 
York dentists desiring to or- 
ganize a mutual protective so- 
ciety requested the writer’s 
firm to supply data and other- 
wise examine the proposition. 
Following are some of the con- 
clusions reached after careful 
investigation and considera- 
tion. 

The number of malpractice 
actions, real and fraudulent, 
litigated and compromised, is 
far greater than is usually sup- 
posed, as very few dentists 
are anxious to advertise such 
occurrences in their practice. 


The greatest number of un- 
fortunate consequences seem 
to follow the administration 
of anesthetics and the extrac- 
tion of teeth. Among these 
injuries we find: 


Hemorrhage, excessive in- 


juries to the hard and soft tis- 
sues, mistaken and ‘“‘super- 
numerary’’ extraction, broken 
hypodermic needles left in tis- 
sues, injection of wrong solu- 
tion (in one case formalin had 
been injected instead of co- 
caine), infection, forcing tooth 
into antrum, allowing tooth 
or fractured parts to slip down 
the throat, miscarriage and 
death. 


Next in number are injuries 
inflicted by instruments, man- 
ipulations, drugs and faulty 
dentures. Among these in- 
juries are found: Cut lip 
and cheeks, fractured mandi- 
bles, injuries to healthy teeth, 
perforations, infections and 
necrosis, removing of teeth 
with impressions, swallowed 
loose dentures and’ crowns; 
amalgam filling, plaster paris, 
broken drill, burr, broach, ma- 
trix and other foreign bodies 
falling into the air or food 
passages; burns and scars on 
face caused by drugs, destruc- 
tion of tissue and disfigure- 
ment by arsenic, and serious 
burns by X-rays. 


The remedies employed 
against practitioners are in 
tort—that is, for malpractice 
or negligence. Besides the 


civil action by the patient, the 


public prosecutor may also in- 
stitute proceedings in case of 
criminal negligence, or other 
charges, and such instances 
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are not lacking. Still an- 
other remedy sometimes em- 
ployed against the dentists, 
consists of proceedings before 
the board of examiners for re- 
vocation of license, or suspen- 
sion from practice for a certain 
period. With reference to ac- 
cident propositions, it is prop- 
er to remark here that when 
actions are based on the two 
last named remedies no insur- 
ance agency can, for well 
known reasons, undertake the 
defense. When, however, the 
defendant is shown to be inno- 
cent, good judgment will dic- 
tate what should be done in 
the premises. 

While not all of the actions 
against dentists are baseless, 
very few survive when a com- 
petent and vigorous defense 
isinterposed. Many suits are 
instituted by unscrupulous 
persons, assisted by fake ex- 
perts and perjuring witnesses, 
with the expectation of ‘‘ hush 
money,’ in the form of a com- 
promise. Attorneys appear- 
ing for such plaintiffs often 
proceed in good faith, not 
knowing that they are de- 
ceived by their clients. The 
plaintiffs are largely irrespon- 
sible individuals, who, if prev- 
iously investigated, can be 
easily shown up. In some 
cases, however, while there 
are no causes of actions, the 
plaintiffs really believe them- 
selves injured. In a _ case 
where the patient, through 
avoidable accident or unfor- 
tunate mistake, has been in- 
jured, 


mands that he be compen- 
sated for his damage, without 
litigation, if no unreasonable 
demands are made. 





common justice de-: 


This writer had recently to 
deal with a striking example 
of imposition by a dental pa- 
tient. A woman claiming to 
have suffered a hemorrhage 
after the extraction of some 
teeth, started a suit for $5,000 
damages in the Supreme 
Court of New York. The 
case was pending two years 
during which time her attor- 
ney made several unsuccess- 
ful attempts to settle. On 
the day of the trial, the plain- 
tiff’s counsel asked to be al- 
lowed to discontinue the ac- 
tion, admitting, after he had 
investigated the facts, that 
there was no cause of action. 
After discontinuing the suit, 
the plaintiff claimed that her 
lawyer ‘“‘sold out.”’ She then 
procured another lawyer, and 
obtained an order to reopen 
the case. After a trial last- 
ing several days, the jury re- 
turned a verdict for the den- 
tist, for which the presiding 
judge complimented them. In 
order to avoid payment of 
costs awarded the defendant 
about $125.00—plaintiff now 
claims that her “‘mind was 
affected by the operation’’ 
and that she didn’t know 
what she was doing when she 
brought the action. 

How a patient at times hon- 
estly believes himself injured 
and causes the dentist trouble 
is illustrated by the following 
facts submitted to us by a 
practitioner: 

‘‘. . . I removed a poster- 
ior bridge—canine to molar— 
for a patient for whom I had 
already done some work satis- 
factorily. In removing the 
bridge, I slit the canine crown 
and the bridge came off easily, 
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as the molar crown (of the 
tooth) was all decayed—the 
gold crown was broken. In 
washing the bridge under the 
hydrant, the decayed mate- 
rial was washed away. The 
roots remained in position. 
The patient wanted to know 
where the ‘‘tooth went.” I 
explained to him, but he was 
not satisfied and wanted me 
to “‘make good”’ or he would 
look for his “rights” in court. 
I told him to do as he pleased 
about it. 

‘This morning I received a 
letter . . . as follows: ‘My 
client, Mr. , has retained 
me to institute suit against 
you for damages resulting 
from work you performed for 
him. Before taking further 
steps in the matter, etc.’ ”’ 

The following case, cited 
from my paper, ‘‘Suggestions 
on Dental Jurisprudence,”’ in 
Items of Interest, August 1913, 
illustrates how a patient may 
sometimes believe himself in- 
jured when, in fact, he has 
been benefited: 

‘“‘A woman of about forty 
years came to the office of a 
young dentist, practicing on 
the upper East Side, to have 
a tooth extracted. It was a 
lower right second molar, the 
crown of which was all gone 
and the distal root covered 
with hypertrophied gum tis- 
sue. She asked the dentist 
to give her ‘fresh gas’ and. ‘get 
the fellow out,’ for she had 
been suffering from it several 
weeks. Gas was adminis- 





tered and the mesial root re- 
moved first—we must pre- 
sume that the blood coming 
from this socket and the prop 
on the other side of the mouth 


did not make it very easy for 
the dentist to find the distal 
root. After searching a while 
with the forceps he finally got 
hold of what he thought was 
the distal root, but what he 
really did get out was the im- 
pacted, malformed wisdom 
tooth, which was lying in an 
almost horizontal position. 
Overjoyed with his success in 
removing the most probable 
cause of ‘that pain in the ear 
and all over the side of the 
face,’ the dentist showed her 
the tooth and explained the 
significance of its removal. 
But she took a different view 
of it and did not think he had 
a right to ‘pull’ more than she 
told him to, nor did she be- 
lieve that that was the real 
offender. The lawyer’s let- 
ter which soon followed con- 
tained opinions to the same 
effect and some ‘information’ 
besides. The case ended in 
victory for the dentist, be- 
cause the lawyer for the plain- 
tiff who took the case on a 
contingency basis soon found 
out that the dentist was ‘judg- 
ment proof,’ and therefore 
dropped the matter.” 

The following case does not 
directly concern dentists, but 
is quoted here to show that 
only organized effort can meet 
and match the resourceful- 
ness of some fraudulent claim- 
ants. About two years ago, 
the proprietors of a number of 
lunch rooms in this city were 
the victims of a clever woman 
imposter. She would come 
into the lunch room during 
busy hours and order coffee 
and pie. She would then 
break a “‘tooth”’ on a “‘nail in 
the pie’’ and threaten to cre- 
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ate a scene in the place, which 
in most cases was followed by 
a suggestion of settlement on 
the part of the owner to avoid 
risking the reputation of the 
place. She would produce 
evidence in the form of a 
blood-stained handkerchief, 
the nail, and show an upper 
lateral “broken root.’’ After 
one of these performances in 
the place of a prominent 
lunchroom company, she was 
sent to the company’s lawyer 
for settlement. This attorney 
referred the case to the writer 
for closer inspection, and be- 
fore making final arrange- 
ments, a physical examina- 
tion was demanded, to which 
she reluctantly submitted. 
Our astonishment at finding a 
well-reamed root, and the 
dental instruments in our law 
office made the lady quite ner- 
vous. She tried to explain 
that she had been to a dentist 
since the accident occurred, 
but suddenly recalled an ‘‘ur- 
gent appointment”’ and left 
the office without completing 
the negotiations. Subsequent 
investigations revealed the 
fact that she had been at one 
time employed as a “‘contrac- 
tor’’ in a dental parlor, and 
knew “‘all about”’ pivots. 
The most objectionable fea- 
ture of accident insurance for 
a dentist is that it places the 
practitioner in a position of 
buying protection against his 
own negligence. When the 
relation of trust and confi- 
dence, between dentists and 
patient is considered, it is 
hard to see why such insur- 
ance should exist. If there be 


men in the profession who 
are indifferent to the welfare 


of their patients, why should 
they be permitted to buy such 
protection? As a matter of 
public policy, the issuance of 
such protection, under any 
name or pretense, ought to be 
prohibited by legislative 
enactment. Parenthetically 
speaking, it tempts one to say 
that this proposition offers a 
great opportunity to the N. 
D. A. Would there be so 
much ‘“my-absolutely-pain- 
less-method’”’ and ‘‘all-work- 
twenty-years-guaranteed”’ 
propositions if such protection 
were not obtainable? Is it 
not also probable that, in the 
absence of insurance against 
negligence, the root-canal 
question would be nearer its 
solution? 

In this connection the fol- 
lowing extract from the report 
of the counsel of the Medical 
Society of the State of New 
York is especially interesting, 
as the relation between den- 
tist and patient is similar to 
that between physician and 
patient: 

‘The effort of the State So- 
ciety is exercised by an en- 
tirely different purpose, and 
unless some resolution is 
adopted declining defense to 
doctors who have insurance 
policies, the defense con- 
ducted by the State Society 
will lose its force and efficien- 
cy. It should be stopped at 
once. No member of the 
State Society who wants to 
be insured against his negli- 
gence should be defended by 
your counsel. Members of 
this great profession should 
not place themselves in the 
position of seeking indemnity 
against their own carelessness; 
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it should be, by statute, made 
unlawful. The relationship of 
the doctor to his patient is 
such as to make insurance 
against his carelessness en- 
tirely incompatible with his 
effort.” 


But before any change can 
be expected, some adequate 
protection for the scrupulous 
practitioner, must be pro- 
vided. Unfortunate accidents 
and their consequences do not 
necessarily subject the den- 
tist to liability for malprac- 
tice. The plaintiff must show 
that such occurrences are due 
to the negligence of the de- 
fendant, or the failure to ex- 
ercise the reasonable amount 
of skill expected from the den- 
tist in his particular commu- 
nity. 

Defending one’s self in a 
court of law, however, is ex- 
pensive and this is just the 
contingency against which the 
average practitioner desires 
protection, rather than the de- 
sire to avoid the payment of a 
just judgment. Speaking of 
judgments, it may be of inter- 
est to policyholders (who 
never read their policies) to 
know that the insurance com- 
panies by a neat little 
scheme, can very often avoid 
paying the judgments award- 
ed against their clients; by 
provisions of the policy the 
insurance company agrees to 
indemnify the holder for all 
sums up to a certain amount, 
put the policy holder cannot 
require indemnification until 
he has been compelled to pay. 
When a judgment is rendered 
against a dentist which he 
cannot pay—and unfortu- 





nately most of the dentists 
are “‘judgment proof’’ in spite 
of their industry and profi- 
ciency—the company refuses 
to have anything further to 
do with the case. ‘‘We can- 
not indemnify you for some- 
thing you have not paid,”’ is 
their answer to the insured. 
The successful plaintiff has, of 
course, no claim against the 
company; and thus the den- 
tist has a judgment hanging 
over his head for many years, 
which probably never would 
have been rendered against 
him if the jury would not have 
been made aware, as they al- 
ways are, that an insurance 
company is behind the case. 
Likewise, many an _ action 
would never have been insti- 
tuted if it was known to the 
plaintiff's lawyer that the de- 
fendant is nct insured. In 
other words, insurance by 
companies stimulates litiga- 
tion. 


In reference to this point 
attention is again called to the 
report of the counsel for the 
Medical Society of New York. 

‘“‘Cases defended by insur- 
ance companies have been lost 
during the year, largely due to 
the fact that the jury becomes 
advised that physicians are so 
insured, and render a verdict 
against the defendant on the 
theory that the insurance 
company has to pay, but are 
entirely’ unmindful of the ef- 
fect of a verdict on a physi- 
cian’s reputation which . is 
most serious. ”’ 


The company, mindful only 
of its own interests compro- 
mises, as a matter of business 
policy, every case it can; set- 
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tlement being much cheaper 
than litigations, disregarding 
the effect of such settlement 
on the reputation of the den- 
tist. 

The company has neither 
facilities nor training for de- 
fending malpractice suits 
against dentists, with the de- 
sirable propriety and particu- 
larity. On the contrary, those 
cases are handled by it in the 
same manner as automobile or 
other accidents. The experts 
supplied by the company are 
not always of a class who 
would command high respect 
in professional circles. 

‘“‘During the past year, one 
case was lost, tried in the City 
Court of the City of New 
York . . . This case has been 
appealed to the Appelate 
Term of New York, and the 
case is now undecided and in 
the hands of that court. . . 


This is the only outstanding. 


verdict in upwards of fifteen 
years. No doctor defended 
by the Society has been called 
on to pay a single dollar dam- 
ages.’’ (Report of the Coun- 
sel of the Medical Society of 
the State of New York, 1914). 
It should be added that the 
Medical Society of the State 
of New York disposes on the 
average of about fifty mal- 
practice suits annually. As 
to how many malpractice 
suits against medical men in- 
sured with the companies 
were lost or compromised, 
only the books of those cor- 
porations could inform us; 
but, judging from the daily 
observations and court rec- 
ords, the number must be con- 
siderable. 

It would not be safe to as- 





sume that in case of malprac- 
tice defense by a dental so- 
ciety, the same high percent- 
age of success as in the case of 
the medical society just re- 
ferred to would be obtained, 
but from the writer’s experi- 
ence, and from the experience 
of others, it is reasonable to 
predict that by such defense 
the number of suits could be 
reduced about 75%. The 
mere knowledge by the plain- 
tiff that the defendant is not 
backed up by an insurance 
company, that the defendant 
will not compromise, that he 
is prepared to carry his case 
to the highest courts, would 
cut the present number of ac- 
tions in half; and the lawsuits 
could further be diminished by 
thorough investigation, and 
occasionally, criminal prose- 
cution of fraudulent plaintiffs. 
The familiarity of permanent 
counsel and investigator with 
the substance matter, law and 
character of malpracticeclaims 
would also assist toward that 
end. 

Considering the multiplic- 
ity of advantages that can be 
derived from a mutual de- 
fense scheme, it seems strange 
that this idea has not been 
carried out long ago. Besides 
the economy involved in this 
proposition—which is not an 
undesirable feature to many 
dentists—it will attract new 
members to the dental soci- 
eties, promote the fraternal 
spirit, and the mutual assist- 
ance in such matters would 
act as a deterrent to those 
who now find dentists easy 
victims. , 

The financial question in- 
volved in this proposition is 
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not easy of solution; and can 
only be properly answered by 
experience. The suggestion 
in Dr. Warner’s communica- 
tion that twenty-five cents 
per member per annum would 
cover the expense of malprac- 
tice defense, cannot be accept- 
ed as founded on sound calcu- 
lation. Conditions remain- 
ing as they are, we must, for 
the sake of safety, assume 
that one out of fifty members 
will be sued annually. This 
figure is the nearest we have 
been able to come to in our 
investigations. In some lo- 
calities, among a cultivated 
clientele and experienced 
operators, these occurrences 
are much less and far between; 
but then there are the other 
extremes which make the an- 
ticipation of actions against 
two per cent. of the members 
necessary. At this rate there 
would be only about twelve 
dollars available to defend a 
case—an entirely insufficient 
amount. Should the actions 
be against only one per cent. 
of the members, the amount 
of twenty-five dollars would 
still not suffice. It is submit- 


ted that, for an efficient and’ 


sufficient defense at least two 
dollars annual dues per mem- 
ber would be necessary for a 
society like the N. D. A., and 
for smaller societies not affili- 
ated with the N. D. A., three 
dollars. By such income a 
small surplus might be accum- 
ulated with which, if it ap- 
pears desirable and practicable 
the society could pay an occa- 
sional judgmentagainst amem- 
ber resulting from an unfortu- 
nate occurrence, not involv- 
ing carelessness or ignorance. 





v 

Of course, as a matter of pro- 
fessional and legal principles, 
a dental society cannot prom- 
ise to pay judgment, but there 
is nothing in the way to pre- 
vent voluntary assistance of a 
worthy member against whom 
through no fault of his own, 
and after an exhaustive de- 
fense, a judgment had been 
rendered. 

The enthusiasm and inter- 
est in such matters may lead 
one, who in legal questions 
represent always the same 
side—the dentist’s—to exag- 
gerate; but discounting this, 
the writer believes the above 
premises to be correct and to 
justify the following conclu- 
sions: 

1. The main advantage of 
malpractice defense to a den- 
tal society over that by an in- 
surance company is, that it 
takes the practitioner out of 
the unfavorable light of seek- 
ing protection against his neg- 
ligence, and places him in the 
sound professional position of 
being protected against impo- 
sition. 

2. A year’s premium for a 
company’s policy would more 


- than pay a year’s dues in the 


local state and national dental 
societies; or it would pay 
about five years’ dues in a den- 
tal society not affiliated with 
the national organization, 
formed only for protection. 

3. The profession at large 
would be greatly benefited by 
the decrease of malpractice 
suits, which would be certain 
to result from a system based 
on principle—not as at pres- 
ent, on profit. It would gain 
many friends for the societies, 
and serve as proof that the 
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dental fraternities are also 
concerned in promoting the 


material welfare of the mem- 
bers. 





TO ADVERTISE OR NOT TO 
ADVERTISE, THAT IS 
THE QUESTION 





The writer is not a dentist. 


He has an advertising agency and depends on it 


for a living. He gives the experience of one of his clients. 


A NUMBER of professions 
have tabooed newspaper 
advertising as unethical. 

Why? 

Simply because they say it 
is unprofessional and because 
certain quacks are using the 
newspapers to lure the igno- 
rant and unwary. 

But how has this policy 
worked out? 

Has it eliminated the un- 
principled quack and fakir? 

Hardly; for his number is 
legion and he is constantly in- 
creasing. And all because the 
ethical men practically say to 
the quacks: ‘‘The newspa- 
per field is yours. Go ahead 
and gull the ignorant layman 
as much as you like. Fill 
your coffers at their expense. 
We would not think of using 
the same methods to show you 
up, as that would be unethical. 

Turn to the young graduate 
who, not fortunate enough to 
inherit a business his father 
has built up for him, is just 
starting at the threshold of 
life and has his practice yet 
unestablished. 

Ethics say to him, “‘Thou 
shalt not advertise,’’ and he 
obediently sits down and 
waits until kind Providence 





guides patients to his door; 
and nobody but the ambi- 
tious, young practitioner 
knows what a long and weary 
wait it is. 

On the other hand, ‘‘Br’er 
Rope ’Em In,” around the 
corner, who has defied every 
precept laid down to maintain 
the dignity of his profession, 
rolls in a luxurious $5,000 car 
to his office, which he finds 
filled with patients invited 
there by the potential force of 
advertising. 

Do you see the point? 

Is it any wonder that the 
newly fledged graduate occa- 
sionally becomes a heretic and 
kicks over the traces to be- 
come a quack himself? 

I am a firm believer in ad- 
vertising, that is, dignified ad- 
vertising that educates—that 
develops and creates desires 
for better things and higher 
attainments. No. business, 
no profession, no ethics 
should bar this kind of adver- 
tising, which if properly di- 
rected, will do more towards 
the elimination of the quack 
in six months than our soci- 
eties and precepts have ac- 
complished in ten years. 

If any man discovers that, 












or; 
D1- 
er 


he 
ry 
‘in 
yn, 
‘ar 
ds 
ed 


he 
‘a- 
nd 
e- 


d- 
d- 
at 
es 
er 
3S, 


li- 








ORAL 


a ee EE NET 9 





HYGIENE 37 





or is able to practice that 
which benefits the human 
race, he owes it to himself and 
to his fellow-men to make it 
known. 

Many professional men say 
that advertising intensifies 
competition. Nothing is more 
fallacious. 

Suppose we take, for in- 
stance, dental advertising. 

Any educational talk that 
appears in some good medium 
will convince someone, who 
has never given it a thought 
before, of the necessity of hav- 
ing his teeth treated. To go 
a step further, if such talks 
were to appear all over the 
country, and every man, 
woman and child were to sud- 
denly realize the vital impor- 
tance of the treatment and 
care of their teeth, the den- 
tists of this country would be 
swamped with business and 
appointments booked for a 
year ahead. 

Competition indeed! 

Any dentist familiar with 
the statistics of his business 
knows that the possibilities 
are limitless and that we are 
merely scratching the surface. 

Sixteen months ago a young 
dentist called on me and asked 
me to suggest a line of adver- 
tising that would increase his 
business. 

He had been opened for 
quite a while but failed to 
make an impression on the un- 
appreciative public. His of- 
fice was pretty well out of 
the beaten paths of business. 
When I suggested a change of 
location he demurred because 
of the increased expense such 
a course would entail. He 
also emphatically declared he 





would not stand for the “brass 
band”’ kind of advertising. I 
had not a leg to stand upon 
except the fact that he was 
able and conscientious and 
turned out work that gave 
genuine satisfaction to the 
patient. 

I mulled over his case about 
two weeks before I hit upon 
a plan of campaign. After 
drafting a sketch of my plan 
I called upon my client. 

“Doctor,” I began, ‘“‘the 
only suggestion I can make is 
that you specialize in the 
treatment of children’s teeth.” 

‘“‘But,”’ objected he, ‘“‘chil- 
dren’s work is so troublesome 
and the remuneration seldom 
compensates for one’s time 
and labor. Can’t you think 
of something better?”’ 

Unfortunately, or fortu- 
nately, rather, I couldn’t at 
the time. Remembering an 
incident of a friend who had 
built up a prosperous business 
by specializing on the fitting 
of children’s feet, I cited it 
and argued that what was 
good for Mr. Shoeman should 
also prove good for Mr. Den- 
tist. 

‘“‘Here are seven talks on 
the importance of treatment 
and care of children’s teeth,”’ 
said I. ‘We'll run each of 
them in the paper twice a 
week. That will constitute a 
seven weeks’ campaign. If 
they do not produce the de- 
sired results in that time I am 
willing to admit that I am 

wrong and try another tack— 
or give it up—as you decide.”’ 

He finally consented, al- 
though reluctantly, and I left 
with an order to run the copy 
according to the schedule sug- 
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gested. To be frank, I, my- 
self, was doubtful of the out- 
come. For, while firmly con- 
vinced of the power of adver- 
tising, I knew that it was far 
from being the exact science 
that many experts claimed it 
to be. I also realized that 
failure to him meant futile ex- 
pense and possibly discour- 
agement, while to me it meant 
the loss of at least one man’s 
confidence in my ability to 
produce results. 

The first week’s advertising 
made scarcely aripple. After 
the second week people began 
to take notice; and to be brief, 
before the schedule was com- 
pleted, my dentist had “ar- 
rived.” 

In seven short weeks he had 
established a reputation that 
many dentists work years to 
acquire. 

Since then his practice has 
grown steadily, and better 
practice could not be desired. 
Incidentally, he has never let 
up on the weekly talks. They, 
backed by his service, have 
made and are making friends 
to him for life in his commun- 


ity. 
Best of all, we found, upon 
analysis, that the ‘grown 


up”’ trade, too, were anxious 
to be treated by the ‘‘chil- 
dren’s dentist.’ For they 
argued, and rightly, too, the 
man who was gentle enough 
to handle children’s cases, 
would surely not inflict more 
pain on adults than was abso- 
lutely necessary. 


So there you have the whole 
secret of one man’s success. 
First, he educated people to 
the vital importance of car- 
ing for the growing young- 
ster’s teeth. He actually 
created and developed new 
business by specializing in a 
field that had never been 
touched before. There was 
not a word in his advertising 
that was aimed at any com- 
petitor. The parent was his 
target. No competitor suf- 
fered—in fact many profited 
—by his advertising. 

Many parents today are 
thankful for the little talks 
that brought home to them 
so forcibly the possible conse- 
quences of neglect of the chil- 
dren’s teeth. Furthermore, 
hundreds of youngsters are 
being educated out of their 
morbid dread of the dentists’ 
office and are forming the 
habit, early in life, of having 
their teeth examined and 
treated regularly. 

Was this man unethical? 

If so, then for humanity’s 
sake let’s abolish ethics that 
were laid down by men who 
died before we were born. 

If this man was unethical it 
is high time we get together 
and frame a new code of ethics 
that will harmonize with mod- 
ernity; else the quack and 
fakir will long continue to 
thrive in our midst and bring 
stigma upon the legitimate 
professional practitioner. 
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THE SOLDIER AND THE DENTIST 


The United States was the first nation to recognize the necessity of dental sur- 
geons in the army and more recently, the need of dentists in the navy. To 
adequately supply the need many more appointments are necessary and it 
is hoped this will be recognized at an early date. 


N the September issue of 
Oral Hygiene was given a 
brief account of the activities 
of Dr. George E. Payne Phil- 
pots, of Melbourne, Aus- 
tralia, and his energetic ef- 
forts to bring about the in- 
stallment of an army dental 
corps. 

It is understood that the 
Australian defense depart- 
ment now contemplates send- 
ing an adequate staff of Aus- 
tralian dentists to the scene 
where the troops are fighting. 
The excellent work done for 
the Victorian dental relief 
committee, a civic institution, 
supported by public subscrip- 
tion, is obviously responsible 
for the awakening of the 
military authorities. 

Dr. Philpots suggests that 
all soldiers should be sup- 
plied with antiseptic powder 
in order to prevent contagion 
from meningitis which has 
been very severe there, but 
his efforts in this direction 
seem to be met with indiffer- 
ence or positive opposition. 
He writes in regard to the 
matter as follows: 

“At last after many months 
of hard fighting we have got 
the minister of defense to ap- 
point dentists to our soldiers 
in camp here, in active serv- 
ice. 

“Very soon now dentists 
are going into camp. 

“Meningitis has been very 
severe here and many valua- 


ble lives have been lost as a 
result of this terrible disease. 
“T wrote to the minister of 
the navy to the effect that all 
soldiers should have their 
mouths scaled andcleaned and 
should be taught a toothbrush 
drill, etc., and the disease 
would be wiped out. The 
medical men (a few high ones 
in the army medical corps), 
have no time for dentists.” 


It was, at first, the policy of 
the defense department to 
seek to obviate the employ- 
ment of dentists in the army 
by subjecting the mouths of 
all applicants for enlistment 
to a searching scientific scru- 
tiny and to reject recruits 
who failed to pass the re- 
quisite test. This, of course, 
assured the exclusion of men 
with poor teeth, and likewise 
large numbers whose dental 
defects could easily have been 
remedied. 

One important point seem- 
ed to be totally ignored and 
that is the predominant char- 
acteristic of trench warfare 
which persistently exposes 
the head of the soldier to the 
enemy’s fire. A large per- 
centage of the severest in- 
juries is suffered in the face 
and jaws. Such wounds are 
extremely liable to become 
septic, and even when. this 
trouble is avoided they often 
leave the patient in a deplor- 
able condition. A_ soldier 
whose jaw has been fractured 








40 ORAL 





HYGIENE 















by a bullet or a piece of shell 
casing can, very frequently, 
neither eat nor speak, and if 
a skilled dentist surgeon is 
not available to afford him 
immediate relief his chances 
of recovery are small. 

It should be remarked that 
few ordinary surgeons and 
medical 
properly qualified to treat 
such cases. They have the 
theoretical knowledge, no 
doubt, but they lack experi- 
ence; and it is virtually the 
universal practice of the 
medical profession all over 
the world to relegate the 
treatment of compound jaw 
fractures to dental surgeons, 
whose special business is to 
be proficient in this branch of 
work. No secret has ever 
been made of the above 
stated tendency, nor of the 
reason. It is a highly special- 
ized form of work, and it 
specially pertains to the den- 
tist. So it has come about 
that fractures of the jaw, 
especially compound fractures, 
are regarded by the profes- 
sion as purely dental cases. 
The need of a plentiful sup- 
ply of dentists at the scene of 
fighting is, therefore, impera- 
tive in the strictest sense of 
the expression. 

This truth was very quick- 
ly realized by Germany. As 
early as the beginning of the 
present year the Germans 
had more than 800 dentists 
with their field forces and 
more than twice the’ number 
working at the training bases. 
It is understood that the staff 
of Australian ‘dentists are to 
be kept at the distant base 





practitioners are 





hospitals. Evidently it is dif- 
ficult to destroy old-fashion- 
ed prejudices. 

From the very outbreak of 
this war until just recently 
the dentist has been treated 
by the Australian defense de- 
partment as a sort of objec- 
tionable busybody who was 
trying to “but in.” Public 
criticism has succeeded in 
breaking down the barrier to 
some extent, but it is very 
clear that the department is 
still reluctant to accord the 
dentist proper recognition 
and to put him in the place 
he ought to occupy. Half 
measures will not suffice. 

The experience of the Boer 
war caused Canada, France 
and the United States to es- 
tablish permanent army den- 
tal corps as part and parcel 
of their military systems. 

Great Britain was as usual 
slow to-profit by her own ex- 
perience, and at the outset of 
the present war lacked any 
dental equipment. The British 
Dental Association hastened 
promptly to the assistance of 
the War Office, and organ- 
ized a dental service for the 
army. For a time the new 
corps was compelled to work 
in a mean and subordinate 
capacity, and its services were 
but poorly recognized or 
compensated until recently. 
However, a_ reckoning of 
the work done up to the 
last of June compelled the 
War Office to change its atti- 
tude. The examination dis- 


closed the fact that home 
dentists had often gratuitous- 
ly treated some hundreds of 
thousands of recruits and en- 
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abled -them- to serve their 
country in the field; it 
showed that the seventy sur- 
geon dentists employed at the 
front (not one occupying 
higher rank than lieutenant) 
had practically saved the lives 
of many thousands of wound- 
ed soldiers. In view of these 
facts the war authorities con- 
sented to raise the status of 
the Dental Corps, and to 
recompense all dental service 
on a more liberal scale. The 
British army in France and 
Flanders is now fairly well 
supplied with surgeon den- 
tists. These officers rank 
with their medical 
confreres, and they enjoy an 
independent and _ assured 
position. Moreover, they are 
attached, as they ought to be, 
and work where their serv- 
ices are most urgently re- 


quired—not at distant base 
hospitals, but as near the 
fighting line as possible. 

The dental corps, like their 
medical confreres, should be 
at the front to provide our 
gallant troops with services 
to which they are entitled at 
the place and time those serv- 
ices are most needed and can 
achieve the best results. The 
Dental Corps must be organ- 
ized, must not have its use- 
fulness impaired in any direc- 
tion. It should be given a 
proper status. It should be 
adequately staffed and paid; 
and all its active service mem- 
bers should be dispatched 
without hindrance to stations 
where they will be instantly 
available to relieve the sol- 
diers suffering wounds of the 
face and jaw. 





CORRESPONDENCE 


Editor Oral Hygtene: 

Last summer when I pur- 
chased “school posters’ you 
wrote requesting a report on 
my trip to the schools. It 
was my idea first to simply 
send each teacher a “poster’’ 
for her room, but the more I 
saw of the school children the 
more convinced I became that 
something stronger was need- 
ed. You will bear me out in 
that regard before this letter 
is finished. A banker and 
physician were interested in 
the matter and we planned to 
make a campaign the children 
would not forget the minute 
we left them. 

The banker purchased some 
fifteen hundred pencils and 
some maps of the Panama 
Canal. 


He and I started out in a 
car and spent three days at 
over thirty schools in four 
townships. The children in 
each room were given a talk 
on oral hygiene, then a map 
and school poster hung up. 
Each child was given paste, 
literature, pencils, etc., and 
shown how to brush the teeth. 
All in all they seemed very 
well pleased and enthusiastic. 

In order to further stimu- 
late interest and thereby pre- 
vent a lapse into former hab- 
its of uncleanliness, I started 
a prize essay contest. Stu- 
dents of sixth, seventh and 
eighth grades only are eligible. 
The subject is “‘Good Teeth, 
Good Health.’’ Three prizes 
are to be given—five dollars as 
first, three for second and two 
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dollars for third. This con- 
test closes December 20th and 
if you have in mind any who 
would act as judge or judges I 
would be very glad to get in 
touch with them. 

Before leaving each school 
a few questions were asked 
and that information is given 
below. 

Seventy-one per cent. of pu- 
pils have access to a brush. 
Notice I did not say their own 
toothbrush, for 22% of those 
who use a brush at all employ 
that of the father, mother or 
some one else in the family. 
The family toothbrush you 
see is still in vogue. 

Fifty-five per cent. of all pu- 
pils called on have their own 
individual toothbrush. 

As an example, one room 
had fifteen students. Six of 
these had access to a brush 
and only two of the six had a 
private brush. There were 
two students out of that class 
of fifteen then who could start 
right but the Almighty Him- 
self knows how often those 
two used their brushes or how 
intelligently. 

I do not think conditions in 
this neck of the woods are any 
worse than the average. Any 
dentist can find out for him- 
self, however, and learn some 
other things at the same time. 
All our talk in the journals 
about oral hygiene does the 
public but little if any good. 
The only way to reach the 
masses and drive home facts is 
through the newspaper or per- 
sonally. I think that getting 
in personal touch does the 
most good. It won’t soil any 
real man’s hands to dig down 
and uncover the truth so the 


people can see for themselves. 
Sincerely yours, 
R. F. Putiurps, D.D.S. 
Lenox, Michigan. 


Editor Oral Hygiene: 

If you ever print anything 

from an amateur scribe, allow 
me just room enough in your 
little journal to say ‘“‘me too”’ 
to ‘‘Dr. Albray’s comment on 
the Feldman’s Filthy Philoso- 
phy.” 
To think that the entire 
dental profession is preaching 
the plain gospel of the tooth- 
brush in action, then here 
comes along a seven-day won- 
der saying, a silk string, a 
rag, a piece of metal, a spray, 
and throw away your tooth- 
brush. It all reminds me of 
the preaching of the old color- 
ed brother at the camp-meet- 
ing. In the course of his 
remarks he said: ‘“‘Dareis but 
two roads, my brudders and 
sisters, one leads to hell, the 
other todamnation.”’ One old 
sister in the amen corner said: 
“My God, man, I’m gwine 
thru de woods.’’ When the 
public reads the great number 
of articles on toothbrush 
drills and then reads Dr. Feld- 
man, they'll be headed for the 
woods. There are a_ good 
many unpleasant things that 
could be said about the tooth- 
brush, but the teeth that are 
worst are the teeth unbrushed. 
There is more red tape un- 
wound in keeping an aseptic 
toothbrush than there isfJin 
keeping an aseptic tooth. So 
I keep the teeth clean, the 
brush as clean as I can, and 
leave the rest to the Lord and 
Doc. Feldman. 


Paris, Ky. W. RUSSELL. 
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THE FORSYTH LOVING CUP 


-. VERYTHIN G is all set and we are ready to receive your 

contribution for a silver loving cup to be presented to 
the donors of the Forsyth Institute as a small token of our 
appreciation. Subscriptions may be addressed to the editor 
of this magazine, and he will place the same in a New York 
savings bank until an amount sufficient to purchase the cup 
has been secured. Each month a detailed account will be 
published, with the names and amount subscribed. 


How much do we want? Any sum you care to send. 
Personally, I would rather you send twenty-five cents, and 
thus give every member of the dental profession a chance to 
subscribe. Of course, if you want to send a dollar, all right; 
but honestly, I think twenty-five cents is enough. 


The Forsyth family have sufficient money, and to spare, to 
buy themselves a silver cup if they need one; but this is a gift 
of the dental profession and will be much more appreciated 
if a thousand dentists gave each a quarter than a hundred a 
larger amount. Before we get through with this proposition 
we are going to give every dentist in the English-speaking 
world an opportunity to donate to this fund. Send the 
quarter in any form you desire, postage stamps if it is the 
handiest way. Canadian money acceptedi with thanks. 

The National Dental Association, at the recent meeting, 
decided on memorial tablets for the Forsyth and Eastman in- 
stitutions as a more suitable expression of their appreciation. 
We are for the tablets and ready and willing to do our part 
when they furnish us with some nice new stationery, but this 
will undoubtedly be through the contributions of the organized 
dental societies of the land. 


The expression of our love and appreciation, as shown in 
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this loving cup, will be that of individual members. We cir- 
culate 47,000 magazines and I don’t know. how many readers. 
If each dentist gave a quarter it means nearly $12,000. This 
will buy some cup. But, really, I don’t expect to raise so 
much money. Send me a silver offering, if it is no more than 
ten cents, and your name will appear in Oral Hygiene. Do it 
now, before you forget. 





ALL THINGS COME TO HE WHO 
WAITS---AND HUSTLES 


"THE Rochester Dental Dispensary is to be further favored. 

The late Mr. Frank Ritter, head of the Ritter Dental 
Manufacturing Company, several times before his death ex- 
pressed a desire to do something for the dental dispensary 
movement in his home city. The Ritter Company had gen- 
erously donated equipment for the dispensary established in 
one of the school buildings since destroyed by fire. As no 
provision was made in his will for this purpose, his two 
daughters, Miss Laura A. Ritter and Mrs. Adelina R. Shum- 
way, of Rochester, N. Y., have come forward and volunteered 
to equip the new dental dispensary, made possible by the gift 
of Mr. George Eastman, with dental chairs, engines, distrib- 
uting panels and other. items to the value of $20,000. 

This desire was laid before Mr. Eastman and he gladly 
acquiesced, stating he would increase his own personal sub- 
scription by the amount of this gift, to be added to the perma- 
nent maintenance of the institution. 

The writer has had more or less to do with the early dis- 
pensary movement in Rochester; this, however has been over- 
estimated, and without the support of other interested workers 
it would have been impossible. It is with a desire to give 
these men and the society full credit that we sacrifice any feel- 
ings of personal delicacy in chronicling this work. The dis- 
pensary was opened on Washington’s birthday, Feb. 22, 1905, 
and was largely due to the $600 gift of our patron, the late 
Captain Lomb. For a number of years following it needed 
the untiring efforts of a few men in the Rochester Dental So- 
ciety, to keep the institution on its feet. No one, seemingly, 
took any notice of it or those members of the society who, 


during the first year, alternated in attendance. It was looked 


upon as a thinly veiled advertising enterprise for the benefit 
of ia few dentists. Many men of the profession who should 
have helped in this early period hung back and ridiculed the 
work or said it was an impossible dream. But these pioneers 
refused to be discouraged; they couldn’t quit if they had 
wanted to; ridicule and opposition were only an incentive for 
further efforts. 
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The business’ side was conducted with careful economy 
and without display in the local press, and it was not until the 
work had been established over five years that anything was 
said about it in the dental journals. The first mention was 
made in an article published in the Dental Cosmos, April, 1910. 
Gradually the public learned to respect the work, and with the 
hearty coOperation of the school authorities and support of 
members of the medical profession, including the health 
officer, the caring for the mouths of worthy school children 
progressed. 

Funds were secured by private subscription and political 
support that meant surrender of its control was not consid- 
ered. The city fathers in time came to its relief, and during 
the past year granted the sum of $4,000 annually to its main- 
tenance, and this without stipulation in any way, save the 
service was to be rendered to the children of the public and 
parochial schools. 

The work has grown like a snowball and proved its worth. 
It has passed the infantile stage, when it needed the constant 
care and attention of those in charge to keep it alive. It isa 
big, husky youngster, and this last gift from the Ritter estate 
shows how firmly entrenched it is and able to go it alone, with 
or without the support of those who remember it as a bottle- 
fed weakling. 

Every man who has been connected with its early prog- 
ress is rejoicing and esteems it a pleasure and great privilege 
to have been associated with its development. The seed fell on 
fertile soil, and any municipality is rich in men of the calibre 
of the late Captain Henry Lomb, Mr. George Eastman, Mr. 
William Bausch, and the daughters of Mr. Frank Ritter. 

This support is full of encouragement to the dentists of 
the world, and while they may not all fare so well as the 
dental profession of Rochester, it goes to show that the world 
is a very good place to live in and the public willing to rec- 
ognize earnest and unselfish efforts. It may be that you feel 
your craft is sailing up against the wind most of the time, but 
this is not so. Continued efforts will bring results and the 
work in Rochester proves this to be true. 





The first trial of a member of the Missouri State Medical Asso- 
ciation on a charge of fee-splitting was held recently. The offender 
was found guilty and expulsion recommended. Many medical associa- 
tions have by-laws against this practice but it is generally considered 
a dead letter. Slowly but surely the medical profession is purging itself 
of men who Oslerize their own sense of honor and defy the traditions 
and lower the tone of an honorable profession. 
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AN IMPORTANT DECISION 


BY a recent decision of the children’s court of Brooklyn, 

N. Y., the first of its kind in the state, the authority of 
the board of education to compel parents to send their children 
to school in as good physical condition as possible is sustained. 

The parents of a pupil were ordered by the court to have 
the boy’s diseased tonsils removed. They had ignored fre- 
quent complaints from teachers thiat the boy was incapable of 
making progress in his education unless his tonsils were 


treated. 
This is good news, and hereafter no parent will have the 


right to expose other pupils to a possible contagion or hu- 
miliate a child who is incapable of making progress in his 
school work because of: physical defects that can be remedied. 
This will apply to dental defects as well, and the board will 
have authority to compel parents to remedy such when they 
retard the child’s progress in school work and a menace to 
other children with their uncared-for mouths. This decision is 
an important one and likely to be far-reaching in its effect. 


NOTE AND COMMENT 


During a little journey to the Pacific coast this summer many 
new and strange things came to our notice, but the one ever present 
was the “Booster.” Get a lot of men together in the smoking room of 
a Pullman in the effete East and every mother’s son will begin to 
unravel a fairy story about their prosperity and how many different 
kinds of hot water and variety of bath tubs they have in a $50,000 bun- 
galow they are building. But the western man, especially if he comes 
originally from east of Pittsburgh, falls all over you and tries to show 
how glad he is to see somebody from his home town. He hasn’t 
much to say about himself but get him started on the sunshine and cli- 
mate or how many different varieties of lemons grow in his neighbor’s 
back yard and you begin to realize what the word “Booster” stands 
for. His town has the biggest canning factory out doors or uses 
more typewriters according to population or has the largest picture 
theatre. If you speak in words of faint praise of Los Angeles to a 
native of San Francisco, he raises up like a yeast cake and tries to 
tell you all the mean things about the place. The man from Los 
Angeles swats the cool breezes and tells you how many thousands more 
population they have than San Francisco. Both cities are so close in 
number of inhabitants that they don’t take the census till the last 
tourist has got off the train. 

The main difference in the man from the East and he from the 
West is that one boosts himself and the other boosts his place of 
residence. All are rich in contentment and cock sure that they live 
in the garden spot of the universe. 

Sayeth the poet, “Be a Booster and just remember that Satan 
stayed in Heaven until he began to knock his home town.” 











Dr. J. D. Coney, of Williamsport, Pa. has been elected school 
director. His plurality was only determined after a recount of the 


official ballot. 
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The prices of drugs continue to soar and no man can tell where 
the end will be. Relief may come when American manufacturers are 
fitted to supply the raw materials. Metals, also, are on the climb, plati- 
num is $90 per ounce while gold is $20. Aluminum is becoming scarce 
and is now quoted at 70 cents per pound. A few years ago it was sold 
at 25 cents. 





One hundred thousand men have enlisted in Australia up to July I, 
1915 and at last the Federal Government have awakened to the neces- 
sity of dental services in the army. The powers that be nearly fainted 
when they were informed it would cost a round million dollars per 
annum to organize, equip and maintain the military dental service. 
Dentists will be established at all the permanent camps and arrange- 
ments made to cover the smaller camps. The whole dental force will 
consist of a Major and 150 lieutenants. Proof of the urgent necessity 
of this work came back from the men at the front and at last the 
authorities saw a great light. The following letter received at Mel- 
bourne from an Australian officer at the front tells its own story: 

“Do you know whether any dental corps has been sent from Aus- 
tralia at all? 1 consider it a unit most urgently required. There was 
only one man working (qualified dentist) at Anzac, where there are at 
least over a division of men, and there are apparently no dentists here, 
while the number of dental cases that are being sent back to the base 
is something awful. You would be horrified and disgusted if you could 
see the dental condition of some of the men, wit’: the result that im- 
proper mastication leads on to various conditions—oral sepsis, etc. 
The number of plates of false teeth lost and broken is wonderful—it 
would require an army of dentists to do all the repairing. This dental 
question is a very grave problem, and to me does not appear to be 
regarded seriously enough. I remember before I left Australia the 
dentists offered to raise a dental corps, but the authorities did not 
think it necessary. I wonder if they still stick to the same opinion. 
I can’t get my own teeth fixed up, and they badly require attention, 
and an officer generally has a little more chance of getting some things 
done than one of the men.” 





The medical profession have made the discovery that Nitrous 
Oxide is an anaesthetic and are using it, combined with oxygen, in 
many minor and some major operations. Especially is it used in 
obstetrics. It is undoubtedly the safest thing that could be employed 
and no danger of drug forming habits as in the “Twilight sleep,” 
where scopolamin and morphine is used. Some one has given the nitrous 
oxide method the name of “Sunrise slumber.” It is as safe in the 
home as the hospital. Many dentists are being called upon by physi- 
cians to administer the anaesthetic and the fees are usually very liberal. 





Dr. Howard Raper, of Indianapolis, Ind., presented a paper on 
“Bad Canal Work—What Shall We Do About It?” at the Panama 
Pacific Congress and it was listened to with rapt interest. He advo- 
cated doing good canal work and less of it. He would prevent condi- 
tions which necessitate canal work; or the folly of allowing teeth to 
get in a condition where such operations are necessary. Education is the 
means to this end and he would use bill-boards, street-car ads 
and the magazines as well as toothbrush handles and tubes containing 
tooth-paste; anywhere and everywhere people would see it. He stated 
that the problem of canal work as we face it today is not so much a 
matter of technic as a problem in economics. As one dentist faceti- 
ously expressed it; “If he does his canal work as he has been doing it, 
he gives his patients heart trouble. If he takes the time necessary, 
and does it as he now believes it should be done, he gives them heart 
failure.” 
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As the city salesman entered 
the little country store he found 
the group of loungers eagerly 
scanning a war map in a Sunday 
supplement. To be congenial, he 
asked the cause of all the excite- 
ment. “Wall,” said the proprie- 
tor, “we was jest looking up 
them countries thet’s fightin’ over 
yander, and we've located Eng- 
land and Austria and Germany 
and them Russians an’ all the 
rest of ’em ’cept one, but hanged 
if. we kin find thet country they 
call Allies!”—T. O. K., Knox- 
ville, Tenn. 





A negro preacher was discussing 
the subject of Faith and Knowl- 
edge, and in presenting this to 
his congregation, gave the follow- 
ing argument: “Now, bredderen, 
heah sits Brother Johnsing; in 
the same seat sits Sister John- 
sing, and between sits five lit- 
tle Johnsings. Sister Johnsing 
knows them’s her chillon; she 
knows it. Now that’s knowl- 
edge. Brother Johnsing, he 
thinks dem’s his children. Now, 
=? faith.”—C. C., Griggsville, 





An English lad recently ar- 
rived from the British Isle was 
sent to an American school, and 
during the first day he heard one 
of the boys shout to another: 
“Hey, Bill, there are three 
Roaches in school—Joe Roach, 
Jack Roach and cockroach.” He 
chuckled over this bit of humor, 
and, arriving home, _ said: 
“Mother, I heard a capital joke 
today. There are three Roaches 
in our school. There’s’ Joe 
Roach and Jack Roach and some 
other chap, I believe they call him 
sR "—W. C. Rochester, 


A young lady of thirty-five, 
who wore a full set of false 
teeth, became engaged to be 
married to a young man ten 
years her junior. She had never 
told him about the teeth and her 
conscience began to trouble her, 
not knowing whether she ought 
to tell him before or after they 
were married. Dreading to do 
either, she wrote to the editor of 
the love-lorn letter department of 
a city paper for advice, and re- 
ceived this reply: ‘Do not tell 
him; get married and keep your 
mouth shut.”—W. H. B., Brook- 
lyn, =; 





A salesman traveling through 
the South saw old Uncle Timothy 
starting away on a fishing expe- 
dition, and knowing how hafd his 
wife worked, thought it a good 
time to reprove him for his lazi- 
ness. “Timothy,” he said, “do 
you think it right to leave your 
wife at the washtub and you 
away fishing?” “Yas-suh,” re- 
plied Timothy, ‘it’s all right; mah 
wife don’ need no watchin.’ She 
wuk jes as hard as if I was dah.” 
—F. W., Rochester, N. Y. 





Aunt Jane had a gold tooth. 
Little Johnny sat watching it for 
some time, then he went to his 
mother and said, “Mamma, don’t 
you think Aunt Jane is awfully 
pretty?” “Why?” asked his 
mother. “Because her teeth are 
just like our new company bed.” 
—F. P. D., Enid, Okla. 





A mother, teaching her child 
the alphabet, tried to help out by 


asking, “Now, Tommy, what 
comes after G?” Tommy an- 
swered, very quickly, 


“Whiz. — 
G. A. A., Astoria, N. Y. 








